-2006 LIMITED LIABILITY COMPANY Ma 03F;{;0EGD08.00 AM
\ :

ANNUAL REPORT - {
DOCUMENT # L01000006513 ecretary of State

1. Entity Name
MASAQOD GROUP, LLC

Pringipal Place of Business Mailing Addrass
16009 N. FLORIDA AVENUE 16009 N. FLORIDA AVENUE
LUTZ, FL 33549 LUTZ, FL 33549
05012006No Chg-LLC . . CR2E083 (11/05)
DO NOT WRITE IN THIS SPACE PR Appied T
59-3715033 Not Applicable
5. Certificate of Status Desired [ ?i'gfqﬁi’;‘f“a'

6. Name and Address of Current Registerad Agent

KRONVOLD, RENE' DO NOT WRITE

16008 N FLORIDA AVE

LUTZ, FL 33548 IN THIS SPACE

8. The above named entity submits this statement for the purpoese of changing its registered office or registered agent, or both, in the State of Florida. ! am familiar with, and accept
the obligailens of registerad agent.

SIGNATURE = SUS.

Signature. lypad or printed name of regrstered agent and tide it appicable (HOTE Registered Agent signatune required when reinstating) DATE

Filing Fee is $50.00
Pue by May 1, 2006

8. MANAGING MEMBERS/MANAGERS

TITLE MGR
NAME MASACOD, HUMAID
SIREET ADDRESS | 16009 N FLORIDA AVE

CITY-ST-2IP LUTZ, FL 33549 UGQQBDSS?EB?

TLE 05/ 19/05-80044-021 50.00

NAME
STREET ADDRESS
Cny-sT-21P

THLE
NAME

zr;f;':l;lln:iss DO NOT WRITE

i IN THIS SPACE

NAME
STREET ADORESS
Iy -S7-2P

TILE

NAME

STREET ADDRESS
CITY.ST-21P

TIMLE

NAME

STREET ADDRESS
CITY- ST-2P

11. | hereby certify that the information supplied with this filing doas not qualify for the exemlptions contained in Chapter 119, Forida Stalites, 1 further certify that the information
indicated on this report is true and accurale and that my signature shall have the sama lagal sffect as if made under cath; that ! am a managing member or manager of the
limited liability company or the receiver ar ustee empowsered to sxecule this report as required by Chapler 608, Florida Statutes.

S|GNATURé§_(,4 / —

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEREER, OR AUTHORIZED REPRESENTATIVE

Oate Daytime Phone #




